2005 FOR PROFIT CORPORATION

== - ANNUAL REPORT (AR} FILED

DOCUMENT # L16701 Jan 31, 2005 08:00 AM
. By Name ] Secretary of State
CRP OF GAINESVILLE, INC.
Principal Place of Business . - ‘ ; Ivgiling Addrass T R -
3735 W. UNIVERSITY AVE 3457 NW 49TH AVE.
GAINESVILLE FL 32607 " ) GAINESVILLE FL 32605
N AUAOER IR
Suite, Apt #, efc. = S Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State S . ’ City & State 4. FEiNumber Applisd For
I 58-2965901 Not Applicable
Zip Country ap . ) Couny 8. Certificate of Status Desired O ?ge‘gesqlﬁ‘:;;ﬁma'
6. Nama and Address of Current Ragisterad Agent IT Naime and Address of New Registered Agent
M ) o : S -1 Name S
gﬁ\sF;K ERWCI;IQTRFIE is\,fg Street Address (P.0. Box Number is Not Acceplable)
GAINESVILLE FL 32605
City T FL Zip Code

8. The above narmied entity submlts this statemgnt for the purpose of changmg its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE N - - e _ i
Sughature. lyped o printed name of registored agém ahd iffe f apnhoable - mp‘I‘E Reqislarad Agent sighature recunad when raifstating) . DATE
m T - ' )
" FILE NOW!! FEE IS $18 5000 9. Eleciion Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be “50 00 : Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department gfs_tgte‘
10, “OFFICERS AND DIRECTCORS S 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE P ' 3 Dlste ILF [ Change I Addtfon
RAME PARKER, CLAUDE GREG . NAME HBDHDH Jf]"“is .
24980

SIRFET ADDRESS | 3457 NW 49TH AVE. SIREET ADDRESS { .
cry-staF | GAINESYILLE FL ) CITY-ST- 7P 01/31/05-80023-025 (50.10
IE ST - T T Delete me [ Change [ Addltion
NAME FARKER, MARY M NAME
SIRECT ADDRESS | 3457 NW 48TH AVE STREET ADDRESS
oiTYe-ST-21P GAINVESVILLE FL _ oY1 P
THLE S " T pelete KT - [ Change [ Addition
NAME NAME
STREFT ADDRESS SIREEY ADDRESS
LIy ST-2IP O -5 1P
TITLE o - o 7 Delete N B T [J Change ] Addition
NAME T NAME
STRCET ADGRESS SIREE) ADDAESS
Iy ST-2P CITY-SI- 7P
e - T Dl oeete  § vme T O change  [J Addition
HAME ! NANF
STRETT ADGRESS STREE| ADDRESS
CITY-ST-BP CIFY-SI- 7P
TirLE ' o 1 petete o O ¢hange [ Addition
NAME NAME
IRELT ADDRESS o STREET ADDRESS
CITY-ST- 47 CIre-S1- @

12, | hareby certify thal the information Supplied with This filin g does not qualify for the examption stated in Section 119.07(3)(}, Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all o’sher like empowerad

SIGNATURE: e A W - /22087 B52-372-8078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok BIRECTOR - Daia Daytenre Fhang ¥




